Delbert Hosemann

2010 ELECTION CYCLE
SECRETARY OF STATE

REPORT OF RECE#P”
]Electlon

Name of Candidate Com M ‘i FTO. ‘7%-:1 ﬁ l @ E Hw E[ll
addross 20068/ ¢ 0 ([ Blucd Oceweegints, M JeskF JAN 17 200
Telephone 24/~ 70~//( ¥ Fax >2(—f785—ro «3 SBM b

Contact Name 2&:&'&. Sf @ e =g Email r[t )[;{'ﬂ‘ :‘mﬂ ’; Mk .

Office Sought _JZ f1& B prieTaTlve ((Y  political Party =k, 4 [eaq

D Check hore If above is different from previous report

TYPE OF REPORT
~May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)........cccoo i, Mandatory
____ June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ........ccoocie e, Runoff Candidates
_____ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)..........................All Candidates
______November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
_bf’_ January 31, 2011 Annual Report {January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligationy obligations

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until 2 Candidate files a Termination Report, annual and periodic reports must stlll be filed in accordance with Miss. Code
Ann. § 23-16-807 (b) (i) and {ifi).

{3) The receiving authority must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. [f the deadline
falls on a weekend or a hollday, the office must be in actual recelpt of the required reports by 5§:00 p.m. on the first working

day before the deadline. Faxed reports are acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar

{temized + Non-itemized = This Period Year-To-Date
Total amount of contributions  $ [150 +$ O $§ [ 7S50 $§ [ 750
Total amount of disbursements § (| ©-Ths (3 71 f $ 230755 $ 230 79F

Total amount of cash on hand $ 766 U

1 certify that W is report and to the best of my knowledge and belief It/:s true, accurate, and complete.
—( T/

Slgnai.l o Candidata Date

Authority: Refer to Mlss Cods Ann. §23-15-801 (1972) ot seq. for statutory requiremants.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valld reports shall

result in fines of $50 per day and/or presecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

BEND TO: 1. Candigates for Stalewide. Stafe district, mutii-cownty and all legisiathe affices should mtum form fo Secratary of State, Siections Givision, P, O, Box 136, Jackson,

MS 39205 or fax to 801-250-1499 or 8601-570-281%9,
2 Candidales for countywide and county district offfces should return farms (o thefr county Clrcult Clerk,

S08 01-10
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ITEMIZED RECEIPTS

A. Source: E’Gorporation OPAC DOlndividual D Loan

| Amount of each

Date :
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full na . 5 &8
Cleeld iady Cuct (1201 _fo|® 250
Mailing ress -]
o8Bk SISO e .
City, State, Zip 5
C leve [al @ETU 372410/ —
Mame of Employer (Required) z
Qccupation {Required) Aggregato 5
year—to-date
B. Source: )(Corpunliun D PAC D Individval O Loan ik Amount of each
(Mo D: 3 Year) ECC
O Other (please specify) - LAY, this period
Full na N _io . . };“f }ff (LD $ oo
Gearpia wes Lic O8I JSo 5
Mailing ress 3 s
Yo B8or {2 o bl
City, SH,B Code ]
LS
DQULJVA' 7 CSefl—/xr70 S V" -
Mame of Employes [Required) £
Occupation {Haq'u.iﬂﬂ} y r Aggregato b
ﬂ!ﬂﬂﬁﬁ 0 J:....-_-..'Z—‘ year-io-date
C.Source: OCorporation 0O PAC D Individual 0O Lean Amount of each
Date :
receipt
O COther {please specify) (Mo., Day, Year) this pezod
Full
ull name L / o s
Mailing Addrese f F 3
City, State, Zip Code / ’ %
Name of Employer (Required) S
Dccupation (Required) Aggregate $
year-to-date
D. Source: [0 Corporation [ PAC 0 Individual [ Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full
ull name I |s
Mailing Add:
e L I Y R
City. State, Zip Cod
i b 4t |5
Name of Employer (Reqguired) c
Occupation (Required} Aggregate
year-in-date
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ITEMIZED RECEIPTS

e

A. Source: ?ﬁorpomtiuﬂ OPAC Olndividual OLoan

Date

Amount of each

receipt
O Other (please specify) eeloayRea) this period
Full .
Maili L
"Po fo 8og 37 lq-/%aﬁ Ms 385 «3 ot
City, State, Zip Codo / / 5
Fuo(len Mc 3£28¢3 il
Nama of Empl (Requlred) s
z M0A°/Q0M i e
Occupaﬁon {Requ g Aggregate $
[ Q&f.‘; g year—to-date
B. Source: ?&orporatlon O PAC 0O Individval 0O Loan Date Amorer::te?;teach
O Other {please specify) (Mo., Day, Year) this period
FuI name / S
orit STeve Doy ro Qi200\% o900
Hallmg Address $
Po bov T037 a1
City, Stats, Zip Code $
Com cord Coh Ges2¥ — -
Hame of Employer (Required) $
cC Vo n — e o
COccupatlon (Required Aggregate $
b /" C year-to-date
C.Source: [1Corporation CIFfPAC 0 Individual [ Loan s Amount of each
ate :
O Other (please specify) {Mo:SBay:ivear) thir:r;)eelfigd
Full na
AT s P4 c Ti25 0% o cp. 02
Mailing Addiess ]
PIY € Caprts & Aaam 703 i
City, Stato, Zip Code . 5
Jq-czfor\ Mms 3FTro/ e
Name of Employer (Required) 5
Occupation (Required) Aggregate $
year—to-date
D. Source: [ Corporation PAC O Individual O Loan Amount of each
Tf‘ {Mo. g:te Yea receipt
O Other (please specity) nDay, Yean) | ic period
"W E — e (Rcky Slecktios| | B1B51l2]s 190-22
Mail J
TIT Gosu A &, ~Le & -
City, Statg, ZIp Cpde
ColLperT s BLSpI-3¢>2 |11 s
Mame of Employer (Reduired)
M ef,a,r " _i__i__ |3
Occupation (Required) . . Aggregate $
:2_,/(;; ¥ At year-to-date
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ITEMIZED DISBURSEMENTS

name f h
A'Z] e {u, / 7 Sow “’LK (Mo., g:;: Year) disbmm;:::t:i:cpeﬂod
Wailing /], 13, B|% /53¢,

Vo box St G A
City, Zip Code $
end /(e Ms 35453 4Ry L | q3¢.co

Purpose of Disbursement (Optional) Aggregate g

Ce f(uu. o Saav ce +EpupawT Heardae—| —

. Fuill name Da Al f each
o Cwel ( « (v SO et C\ ( o F (Mo., Da;f Year) dlsburr::r::;r tl'lei:cperlod
Malling Address 7_/_{_7/_& $ Q—fs,oa
City, State, Zip Code _(_(__/_7_'2'1/_0 $ {?6.37’

u nt (Optional) [

B Yot || T1D.F Y
C. Full name Date Amount of each

H‘ L _g C {Mo., Day, Year) | disbursement this perlod

Malling Addrass

WIRYRL

' 200.00
b

City, State, Zip Code

/ /

Purpose of Disbursement (Optional) Aggregate $
o € Year-to-date
D, Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address ; / 5
City, State, Zlp Code ; 4 $
Purpose of Disbursement {Optional) Aggregate L]
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Maliing Addreas o $
City, State, Zip Code 5
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

F. Full name

Date
{Mo., Day, Year)

Amount of sach
disbursement this period

Malling Address ) 7 $

City, Stais, Zip Code $

Purpose of Disbursement {Optional) Aggregate §
Year-to-date
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